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COVER LETTER

TO:  Registration Section FIL ED

Division of Comporations
SUBJECT: e Q) Z ZG.% R 20 p T
(Nazme of Lmited Lisbility Company) rALLAHisggso.f—ngTE
’ IDA

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all corespondence concerning this matter to the following:

@A)Jﬁr[ V4 fgﬂﬁ,&)f,@aﬁ'

(Name of Pezson)
|
Dequoh [ Desisn L
7 / (Fim/Company)
P
[/ RS fores Shete DA
{Address)
J)e A W /L 2 SSO
o {City/State and Zip Code)
For further infopgation conceming this matter, please call: gﬁ' 9233/-
ot/ Suaudesl] o &S0, 2L7-06 13
(Name of Pexson) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
g] $25.00 Filing Fee [ 1$30.00 Filing Fee & [ $55.00 Fiting Fec & $60.00 Filing Fec,
Certificate of Status Certified Copy ificate of Status &
{additional copy is enclosed) Cextified Copy
{additionai copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgses, FL 32301
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ARTICLES OF AMENDMENT
s TO
ARTICLES OF g}::(;ANIZAH@I LED

(}W\“}'ﬂ/{( | . . DL/C I00b ¥AR 20 P 3 Ob

(A Florida Libines Listey Compdlh L AHASSEE, FLORIDA

FIRST: The Articles of Organjzati on £ and assigned
document nutmber

SECOND: This amendment is submitted to amend the following:

_ Thhuratd &/&Ghﬂ DM‘; thm«c to
LA

pwea_ 204017 , 0l .

g

or authorzed representative of a member

ﬁnﬁ/gp/ f SCHA)Q/,ZG"I"IL’

printed name of signee

Filing Fee: 525.00



